People with a learning disability in the UK are increasingly choosing to spend their time on 'care farms' but there is limited research examining these spaces from their perspective. A qualitative research design was used to ask eighteen of these clients how care farms contributed to their health and wellbeing.
Introduction
People with a learning disability in the United Kingdom (UK) experience severely restricted access to education, employment, good quality housing, wealth, good healthcare, autonomy and power thereby exposing them to multiple layers of disadvantage and social exclusion in society (Department of Health, 2010; Emerson et al., 2012 Emerson and Hatton, 2008) . Although the life expectancy of people with a learning disability is increasing it is still significantly lower than the general population (Emerson et al., 2012) .
Over the last decade, a steady increase in the awareness of health inequalities affecting this group has led to reviews of care, services and healthcare provision in the UK (Department of Health, 2010 Health, , 2001 Disability Rights Commission, 2006; Heslop et al., 2013; Michael, 2008) . However, despite work to narrow this gap, including a focus on improving social inclusion (Department of Health, 2010 Health, , 2001 , the launch of annual health checks (Michael, 2008) and the introduction of personalised budgets (HM Government, 2007) , these inequalities persist.
The continuation of these inequalities, despite these efforts, has led to an ongoing debate within geography as to how health should be considered in the context of people with a learning disability. Hall (2010a) has argued for a move away from a reductionist, biomedical approach to 'health' and towards a broader definition encompassing the emotional and social wellbeing of people with a learning disability. Hall (2010a) suggests that defining health simply as the absence of illness has persistently failed this group. His proposal, while new to thinking around learning disability, is in line with other health geographers who have argued for the use of the World Health Organisation's (1948) definition of health as a: 'State of complete physical, mental and social wellbeing and not merely the absence of disease or infirmity ' (World Health Organisation, 1948) . This central placement of wellbeing is particularly pertinent to the geography of health as it allows for an exploration of the spatial and social aspects of health rather than a focus purely on biomedicine and the presence of illness (Fleuret and Atkinson, 2007) .
Wellbeing is a challenge to conceptualise and there is no universally agreed definition (Center for Disease Control and Prevention, 2016; Diener, 2009 Diener, , 2000 Fleuret and Atkinson, 2007) . The UK Faculty of Public Health defines wellbeing as our capacity to:
• 'Realise our abilities, live a life with purpose and meaning, and make a positive contribution to our communities
• Form positive relationships with others, and feel connected and supported • Experience peace of mind, contentment, happiness and joy • Cope with life's ups and downs and be confident and resilient • Take responsibility for oneself and for others as appropriate.'
• 'The basis for social equality, social capital, social trust • The antidote to racism, stigma, violence and crime. ' (Faculty of Public Health, 2010) A central tenet of rethinking health in terms of wellbeing is the shift in focus from a 'healthy' body towards the fulfilment of individual potential (Gesler and Kearns, 2002) . This is particularly relevant for people with a learning disability for whom chronic conditions are often a normal part of daily life (Heslop et al., 2013) .
The more recent approach of the UK government to improving health in this group has involved a shift in emphasis towards personalised care, allowing people with a learning disability more 'choice and control' over their lives, and a push towards inclusion in the community (Department of Health, 2010 . While many of these changes have been welcomed, research has also shown that, for people with a learning disability, the community can be a place of exclusion rather than inclusion (Hall, 2005 (Hall, , 2004 .
This personalisation of care and expansion of personalised budgets has continued alongside the UK government's austerity policy (Duffy, 2013) . Cuts in social care funding have led to raised eligibility thresholds for people with mild and moderate learning disabilities and to the closure of communal facilities such as day centres (Hall, 2011; Hall and McGarrol, 2013; Mencap, 2012; Power et al., 2016) . Concerns around the loss of these collective spaces has caused health geography literature to focus on where, in an era of closing day centres, inclusion can be re-imagined in the community and where it might already be happening (Power et al., 2016) . Examples include peer advocacy groups (Power et al., 2016) , 'safe havens' like allotments (Power and Bartlett, 2015) , regular shopping excursions (Wilton et al., 2017 ) a theatre company, art and craft group (Hall, 2013 ) and a walking group (Hall, 2010a) .
Despite these examples of places in the UK where people with a learning disability find inclusion, there is little research exploring how a more broad understanding of wellbeing might be being experienced by people with a learning disability in different spaces. One exception is Hall's exploration of 'spaces of wellbeing' examining how a theatre company and a craft organisation have created spaces where people with a learning disability are 'valued and celebrated' (Hall, 2013 (Hall, , 2010b . This paper will follow on from that work and seeks to contribute to research within spaces of wellbeing by examining an intervention known as care farming. It will use the framework of spaces of wellbeing proposed by Fleuret and Atkinson (2007) (Fig. 1) to provide a geographical context to understand this intervention.
While the previously hidden voices of people with a learning disability in qualitative research are increasing (Beail and Williams, 2014) , it is still unusual to hear the voices of people with learning disabilities themselves, with the perspectives of carers or family members more often represented. This has resulted in a gap in our knowledge of the experiences of place and wellbeing from the perspective of people with a learning disability (Hall and Kearns, 2001) . This research recognises the importance of hearing the perspectives of people with a learning disability and will examine the contribution of spaces known as care farms to health and wellbeing from their perspective.
Care farming and people with a learning disability
Care farming is also known as 'green care farming', 'social farming' and 'farming for health' (Leck et al., 2015) . It is promoted as a way of using agricultural landscapes and farming practices to improve health and wellbeing (Hassink, 2003) .
Care farming is described in published literature as an intervention and has been conceptualised under the umbrella of 'green care', linking traditional health care and the natural environment (Fig. 2) . The range of interventions associated with green care is broad and may include the provision of employment opportunities, education, healthcare or rehabilitation for a variety of vulnerable groups (Fig. 3) (Sempik et al., 2010) .
Those conceptualising green care are keen to stress its distinction from other activities to promote health and wellbeing taking place in a natural environment:
'green care is an intervention i.e. an active process that is intended to improve or promote health (physical and mental) and wellbeing not purely a passive experience of nature.' (Sempik et al., 2010) This distinguishes this kind of care from other activities in nature such as 'forest bathing' (Park et al., 2010) which promote improvements in health and wellbeing through a passive interaction with nature.
Care farm numbers in the UK have seen a rapid expansion in recent years from 180 in 2012 to around 250 in 2017 with 100 more farms planning to offer care farming services in the future (Bragg, 2013; Care Farming UK, 2017a) . 93% of working care farms currently cater for people with a learning disability (Bragg et al., 2014) . It is therefore important to examine this intervention from the perspective of clients with a learning disability and provide some scrutiny of whether they provide good care.
Care farming in the UK
Care farms are well established in mainland Europe (Haubenhofer et al., 2010) , and in the Netherlands they are an integral part of the socialisation of care for vulnerable groups . This intervention is increasing in popularity in the UK (Fig. 4) , with approximately 8750 people accessing these services on a weekly basis (Care Farming UK, 2017a) . The majority of these farms are a reconceptualisation of existing agricultural spaces but some have been set up in response to a specific need identified by a health, religious or educational organisation (Bragg et al., 2014) . Farms receive funding through a variety of sources including Local Authority Social Services; personal budgets; charities; self-generated funds or Educational Access payments (Bragg et al., 2014) . In the UK farms work together with a broad range of client groups (Fig. 3) (Care Farming UK, 2017a ) and health and social care agencies with an aim to improve health and wellbeing (Sempik et al., 2010) . Clients spend time doing unpaid work in a supervised farming environment which is committed to providing for their health, educational and social care needs (Bragg et al., 2014; Haubenhofer et al., 2010; Leck et al., 2015) . A typical day might start with checking the livestock and providing them with food and water, grooming, moving livestock and collecting eggs and then more general farm maintenance. If the farm grows crops clients might be involved in harvesting and weeding. The work is varied and follows the routine needed to look after the animals and/or crops and keep the farm running smoothly. Most clients (90%) attend care farms between 1 and 3 times a week and most care farms (82%) provide sessions that last a full day (Bragg et al., 2014) .
The majority of care farming literature originates in mainland Europe and reflects the understanding that 'two clients receiving the same approach may benefit in different ways' (Sempik et al., 2010) . However what is notable and, given the spread of client groups in the UK, particularly concerning is the small number of studies including people with a learning disability.
Quantitative research has mainly focused on clients with clinically diagnosed mental ill health and the elderly with clinical dementia. These studies have demonstrated improvements in mental health scores in clients with mental ill health after spending time on a care farm (Berget et al., 2008 (Berget et al., , 2007 Pedersen et al., 2012b) and improvements in eating, behaviour and activity in dementia (de Bruin et al., 2009; De Bruin et al., 2011 Schols and Meel, 2006) . However, small sample sizes and short follow-up periods in these studies prevent clear conclusions from being drawn. Qualitative research has included a wide range of client groups and has found that farms provide a structure and meaning to life Iancu et al., 2014; Kogstad et al., 2014; Pedersen et al., 2012a) and that relationships formed on the farms are important for social wellbeing Iancu et al., 2014; Kogstad et al., 2014; Leck et al., 2015; Pedersen et al., 2012a) .
Two studies including people with a learning disability found that they were a place of meaningful work where social networks could be expanded and where clients were engaged on the basis of their potential (Elings, 2012) . Clients with a learning disability were found to have improvements in mental wellbeing scores, with higher scores in clients who had spent the most time on the care farm (Leck et al., 2015) . This paper will argue that an exploration of the contribution of care farming to health and wellbeing for people with a learning disability challenges the current conceptualisation of a care farm as an 'intervention'. It will argue that people with a learning disability see these places as 'spaces of wellbeing' meaning far more to them than simply attending an intervention. The paper proposes that care farms are an example of how personalised budgets are being used in a positive way to improve the health and wellbeing of this group and are a collective space of social inclusion that, although outside the mainstream, are providing an alternative collective space as day centres close. This paper will also contribute to the call to prioritise wellbeing when considering how to improve health and reduce health inequalities in this group by demonstrating that this reflects the understanding and needs of many people with a learning disability.
Method

Setting
The research took place on three care farms in the North West of England in June-July 2015. Three farms were chosen to maximise recruitment and ensure diversity in participant accounts on different farms. All these farms had livestock and two had horticultural work in addition to stock management. Initial introductions to the farm managers were made through the director of Care Farming UK (2017b). The managers consented to act as gatekeepers (Nind, 2008) : assisting with recruitment, gaining informed consent and providing a familiar source of information and point of contact for participants (Munford et al.,2008) .
Ethical approval
The University of Liverpool Research Ethics Committee granted ethical approval. Ability to give informed consent was guided by farm managers who knew the clients well.
Participants
Purposive sampling (Marshall, 1996) was used to select 18 participants (6 female and 12 male) who had varying learning disabilities. Some participants had mild learning disabilities and were living independently, others had moderate learning and speech disabilities and reflected the main group attending the farms. All participants on the farms fulfilling the recruitment criteria were given the opportunity to participate. Participants were aged between 18 and 50 years of age. Their time of use of a care farm ranged from 4 months to 19 years (Fig. 5) .
To facilitate the process of gaining informed consent, gatekeepers with experience of working with the participants discussed the research with their clients prior to the interviews. Participants were also given the opportunity to discuss their decision to take part with family members and carers at home (Taua et al., 2014) .
Clients who were under 18 years of age, who were perceived by gatekeepers to be unable to give informed consent for themselves (Taua et al., 2014) or who did not have English as a first language were excluded from the study. Participants were not excluded on the severity of their learning disability or on the basis of difficulties with verbal communication. All participants could choose to have a member of staff present for support if they wanted (Nind, 2008) . They were assured of confidentiality and were given the option to withdraw from the research at any time. All gave written and verbal consent to take part in the research. Information sheets gave detailed contact information should the participants change their minds in the future about their wish to participate.
Interviews
Although focus groups can allow participants with varying communication difficulties to engage in a focus group discussion (Barr et al., 2003) , it was important to access the views of all participants equally and it was therefore decided that a semi-structured one to one interview would be used (Booth and Booth, 1996; Clarke et al., 2005) . Following on from previous research the interviewer tried to avoid abstract questions and adapted the schedule to overcome communication issues as the research progressed (Booth and Booth, 1996) . The use of an individual interview allowed a member of staff to be present as an advocate to give less confident participants support and to communicate by sign language if necessary (Nind, 2008) . Pen and paper was also present to allow visual aids to communication.
The interview schedule was designed to explore three main areas:
• Why participants decided to come to the farm.
• Present use of the farm and how it is understood to contribute to health and wellbeing.
• How future use of the farm may contribute to health and wellbeing.
Interviews took place on the farms, were conducted by SR and were digitally recorded.
Data analysis
Transcription was completed verbatim by SR to ensure that the detail of what participants said was captured (Easton et al., 2000) . Thematic analysis was then used to draw out a detailed understanding of the data. Familiarisation with initial transcripts was followed by coding using codes grounded in the data. These codes were then applied to subsequent transcripts and, as coding progressed, were expanded and refined (Braun and Clarke, 2006) . Repeating codes (subcategories) were grouped together and developed into themes (categories) (Rapley in Silverman, 2011) . Some of the themes identified in the transcripts were unique and others were recognised as being consistent with previous literature. Excel was used to build the codes into a thematic model, which was used to explore the data. Reading 'horizontally' across the cases by theme and 'vertically' within each case identified similarities and differences between transcripts (Green and Thorgood, 2009). Finally the findings were interpreted and conceptualised.
Results
Conceptualisation of health as wellbeing
Participants were asked if they thought that being on the farm was good or bad for their health. Many of the participants recognised the physical benefits of being on the farm. For example, Jodie (who had severe verbal communication difficulties) expressed that she thought being on the farm was good for her health and when asked why wrote the word:
Hill. (Jodie, 21-30).
When this was explored further she communicated that she thought the exercise she got from walking up the hill as part of the group walks near the farm was good for her health. Neil also indicated that he thought being on the farm was good for his health:
Cos it helps you get fresh air (Neil, (31) (32) (33) (34) (35) (36) (37) (38) (39) (40) .
However, it also became clear that for almost all participants health was not limited to physical health or conceptualised as disease, or preventing disease, but instead it was expressed in terms of wellbeing. When Chris and Will were asked what they thought being healthy might mean they answered in terms of their wellbeing:
I think it, happy, and get some more to do, more work, not louching. Louching. Every time I always louching, doing nothing (Chris, (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) .
I know what it means, it means getting people to do things for themselves, being independent.' (Will, 41-50).
When Rachel was asked what she thought of if something was 'good for her health' she responded:
Brain stay clear…. It makes your brain… Clear, can think of good things (Rachel, (20) (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) .
When asked later why she thought the farm was good for her health she replied:
It's helping me, it's keeping my mind clear and thinking (Rachel, (20) (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) .
Contrasting different spaces of wellbeing
The interviews explored what participants did before they came to the farm, what they did on the days they were not at the farm and why they had decided to come to the farm. There was a distinct difference in the language participants used for different spaces which was then closely associated with their experiences of wellbeing. Negative terms such as 'stuck', 'bored' and 'louching' (lounging around the house) were often used when talking about the time they spent at home before the farm.
This contrasted starkly with the positive language associated with going to the farm: I was stuck in before, stuck in, but now I've got a job here now, I'm happy. Love it, yes… Yes. Yes, what else-stuck inside house and got no work for me, why I need to practise to come back here, but I done it now. Done it, love it, love it. (Chris, (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) The use of the term 'stuck' was significant and used frequently by the participants when they talked about their time at home or before they worked at the farm. Will articulated a distinct difference in his feelings of wellbeing on the farm compared to being at home: Sometimes, in my head, when I'm at home I feel sad, but when I'm here I don't feel sad… Because it makes me happy coming here, at (home) it makes me feel sad. (Will, 41-50 ).
The distinction in how they described emotions of wellbeing was particularly clear when describing emotions of wellbeing after being at home for prolonged periods of time compared to being on the farm.
It's so you don't have to stay stuck in the house all day…sometimes you didn't know what to do. (Helen, (18) (19) (20) The negative language associated with being at home contrasted starkly with the language and enthusiasm participants associated with their time on the farms. This is particularly concerning as a UK based Mencap, 2012 online survey of 280 people with a learning disability found that since local government cuts in day services 1 in 4 spent less than 1 h outside their home each day (Mencap, 2012) .
Care farms as a space of mental wellbeing
All participants indicated that they thought the care farm contributed positively to their mental wellbeing. This was evidenced in three ways: firstly through linking time on the farm with positive emotions associated with wellbeing; secondly by being able to realise their own abilities within the farming environment which enabled them to feel that life had purpose and meaning; and finally through the sense of achievement and confidence that participants expressed at being given the opportunity to take on responsibilities within the farm environment.
Participants associated the time spent on the farm with feelings of pleasure, happiness, enjoyment and anticipation. These positive feelings came through in the enthusiasm and animation of the participants when talking about the farm. Some participants were so keen to talk about how much they loved the farm it was the first thing they expressed, for others it was what was repeated at the end of their interview:
It makes me happy; yes it makes me happy to be here (Zoe, (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) It makes me feel; it makes me feel more like I'm…. Inside it makes me feel better (Richard, (41) (42) (43) (44) (45) (46) (47) (48) (49) (50) Jon also talked about wanting to spend an extra day at the farm he currently attends and became very emotional:
Helps…coming here. (Jon, (40) (41) (42) (43) (44) (45) (46) (47) (48) (49) (50) This feeling was also echoed by Will:
Pippa {his social worker}, suggesting me coming to farm, to keep my mind occupied, I think Pippa has done a very good job getting me here and doing me, and keeping my mind occupied. (Will, (41) (42) (43) (44) (45) (46) (47) (48) (49) (50) It became clear during this research that the nature of the activities participants took part in on the farms was key to mental wellbeing. Two participants used negative language when describing their involvement in activities at other facilities designed for adults with learning disabilities. Jon had spent time on another horticultural farm, where his main task for 5 h each day was weeding:
Boring with the weeding, weeding is tiring at {name of farm….} (Jon, (40) (41) (42) (43) (44) (45) (46) (47) (48) (49) (50) In contrast he could not wait to talk about how much he liked coming to the current farm, which had animals and horticulture. He talked about his jobs, and the variety in the jobs:
Weeding and helping with… food, cleaning…me push wheelbarrow. (Jon, (40) (41) (42) (43) (44) (45) (46) (47) (48) (49) (50) Peter, who had moderate communication difficulties, had previously spent time at a day centre where the activities were limited and unstimulating. When Peter and his advocate talked about his time there it was revealed that he used to do colouring books. When asked what he thought of this he said it was 'always bad' One of the managers confided that he sometimes deliberately broke things so that clients working on the farm could fix them. Being actively involved in meaningful tasks was also reflected in discussions with Chris:
Chris: I've done some fixing up there today…. I saw you! SR: Yes, I saw you doing that, do you enjoy doing that? Chris: Yes SR: How does it make you feel? Chris: Happy (Chris, (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) Care farms provide an environment where all tasks are valued. Physically easier tasks such as collecting eggs are seen as just as vital for the smooth running of the farm as the more physically demanding tasks like cleaning out the animal's sheds. This allows clients of varying intellectual and physical capabilities to exercise choice, independence, mastery and autonomy, all of which were associated with positive wellbeing by the participants. These factors contributed to personal development as clients realised their abilities and it was evident that being able to take responsibility for tasks was important to participants:
Yes, but it's my choice to do, what needs fixing, what not needs fixing… fixing, or not fixing, but you still need to do it after you've done your fixing stuff, it's very easy, and I tell Paul after I've finished it, I say 'there Paul I've fixed it, stick it back on the tools, tool board', yes, done it, easy. (Chris, 21-30) I like when they show me where everything is, and then once you know what everything is you've got no problems really, yes, where it is, I like that really here, I like it that it gets shown, and I love what I'm doing, yes. Being given the opportunity to manage tasks alone is an important contributor to improved self-confidence and it was clear that taking on responsibilities had the potential to build confidence in the clients. Rachel explained how coming to the farm made her feel:
Happy, confident…. And I'm always looking forward to coming to the farm. (Rachel, (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) The integration of animals in a care farm environment also created an opportunity for participants to take responsibility. Jarrod was responsible for ensuring that the children visiting the farm did not hurt the animals when they were in the petting area:
Drop anything or squeeze them or something like that… Big job like but…. then at the end of the day when you've finished they like coming back, they like coming back sometimes. (Jarrod, (31) (32) (33) (34) (35) (36) (37) (38) (39) (40) Jarrod recognised the level of autonomy and responsibility required for this important role on the farm. He expressed a great sense of personal achievement because not only did the same children come back and use the farm, thus contributing to the business, but because he was being trusted to protect the animals.
Care farms as a space of social wellbeing
The care farming environment was described as one where social relationships thrived. Participants recognised that these friendships were good for them and many identified friendships as one of the most important aspects of care farming. Relationships were formed both between clients, and between clients and staff. When Neil was asked if he thought continuing to attend would be good or bad for him he replied:
Good for me, coz I've got loads of friends here that I can talk to. (Neil, (31) (32) (33) (34) (35) (36) (37) (38) (39) (40) Friendships were clearly important for the participants with profound speech difficulties such as Ian, who communicated through a farm manager using sign language: SR: What things do you think make your health better Ian? Ian: {Long pause, signed} Friends, together (Ian 31-40).
When asked about why he liked coming to the farm, Jon said:
Have friends here. (Jon, (40) (41) (42) (43) (44) (45) (46) (47) (48) (49) (50) Sarah said being around other people helped her stay calm:
Yes, I've got loads of people to talk to. (Sarah, (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) The relationships with staff were also expressed as having a positive influence on the participants and were an important motivator to keep using the farm. When asked why she kept coming to the farm one participant with limited speech just wrote down the three members of staff's names by way of explanation. Another explained:
Paul {a member of staff} likes us coming here and that's what keeps us (Will 41-50).
The emphasis on friendships on the farm suggests that the farms have a role in expanding the social and supportive networks of clients. The social networks of people with a learning disability are often limited and frequently do not exist outside their families (Department of Health, 2001). Care farms can provide an environment for people with an intellectual disability to develop meaningful relationships, allow these relationships to grow and be imagined as an alternative space for wellbeing and inclusion (Power et al., 2016) .
Discussion
The conceptualisation of health as well-being for the participants in this study is an important finding. It supports the suggestion within health geography to focus more on wellbeing in this group and reflects the priorities of participants in this research. The experiences and understandings of wellbeing expressed fit closely with the definition from the Faculty of Public Health (2010) suggesting that these broad understandings can be used to explore wellbeing from the perspective of people with a learning disability.
The definitions and understandings of wellbeing provided by the Faculty of Public Health provide an individual understanding, but this paper argues that reconceptualising care farming for people with a learning disability as a 'space of wellbeing' (Hall, 2010a) can integrate individual experiences with collective and place-based understandings (Hall, 2010a) . These individual, collective and place based understandings exist in stark contrast to the experiences of other spaces identified as spaces of negative wellbeing. The care farms in this study have become a space where the elements of health and wellbeing that are important to the participants can be fulfilled. Fleuret and Atkinson's (2007) framework (Fig. 1) provides a context in which to interpret these findings. Care farms are a space of capability. Having a learning disability can greatly restrict a person's opportunity to realise their abilities and live life with purpose and meaning. Being born with a learning disability greatly restricts access to employment and control which in turn limits autonomy and power (Emerson et al., 2012) . This in turn can be an important pathway for adverse effects seen in health (Matthews et al., 2010; Whitehead et al., 2016) . Care farms provide meaningful work and the opportunity for autonomy not possible in environments with more restricted choices. There is a range of tasks and the opportunity to carry out this work independently. Multiple participants expressed a sense of achievement and confidence after being left alone to complete tasks independently and the farm provided the environment for them to do this.
Care farms are an integrative space. The importance of social networks in these care farms was evident. Satisfying interpersonal relationships are recognised as an important human need and people who have relationships where they feel they are valued will function better in the world (The Government Office for Science, 2008) . Care farms, in common with other settings researched (Hall, 2013; Power et al., 2016; Power and Bartlett, 2015; Wilton et al., 2017) , may be playing an important role in replacing the social hubs and collective support networks being lost in the closure of day centres (Campbell, 2012; Power et al., 2016) . In the care farming environment, carers, managers and clients all work together, reducing the social barriers that normally affect the ability of people with learning disabilities to participate in society and everyday activities (World Health Organisation, 2011) . They are a space where relationships between clients and staff can thrive, providing support, comfort and encouragement. The collaborative nature of the work creates a space for interdependant relationships to grow and little opportunity for the power imbalance between staff and clients described in other literature to develop (Hoole and Morgan, 2010; Jingree et al., 2006) .
Care farms are a space of security. Fleuret and Atkinson's understanding of this was broad and included the possibility of safety from environmental threats or living with conflict (Fleuret and Atkinson, 2007) . This paper suggests that care farms are a space of security by being a 'space of inclusion'. Care farms do not provide paid employment for their clients, but were often referred to by participants as 'work' or a 'job'. For many people with a learning disability paid employment outside a care farm environment might mean social exclusion in the work place (Hall, 2005 (Hall, , 2004 Hall and McGarrol, 2012) or poor working conditions. Care farms, by contrast, provide a secure and protected space of work where people with a learning disability are valued as part of the farm team. It is a space where participants are able to find self-fulfilment in their work without the risk of exclusion.
Care farms are a therapeutic space. Participants described how being on the farm made them happy, often described in comparison to how they would feel at home. Other participants described that the farm 'helps' with one participant linking this to being able to keep their mind 'clear and thinking. ' This study follows on from Hall's (2010a Hall's ( , 2010b call to identify places and spaces where wellbeing is being produced for and by people with a learning disability. Care farms are being increasingly used by people with a learning disability and this may reflect an awareness within the community that it can be a positive and life-enhancing space.
It is difficult to find published figures linking the expansion of care farms and their utilisation by people with a learning disability to the expansion of personal budgets or to the closure of day centres. However personal budgets now make up 56% of funding for these farms (Care Farming UK, 2017a) and one manager linked the increase in numbers of people with a learning disability to personal budget payments. Although care farms were set up to provide services for a wide range of groups with complex needs in society (Fig. 3) , almost all of these farms in the UK now cater for people with a learning disability.
The intended benefits of direct payments for people with a learning disability have been contested (Hall, 2009; Hall and McGarrol, 2012) . However, in the case of care farms they may have provided an opportunity for people with a learning disability to appropriate these spaces and experience a space of wellbeing that might not have been available to them previously. The recent raising of the eligibility 'bar' to access personal budgets in the UK, and subsequent reduced funding to which people with mild or moderate learning disability now have access, raises the question of whether these spaces will continue to proliferate and be an affordable and accessible space of wellbeing for this group (Power et al., 2016) .
Limitations
The overall number of participants and the number of farms recruited from was small and the research recognises that clients of care farms are self-selecting with only people who enjoy working on the farm becoming clients. However, although this may increase the reporting of positive aspects of the farm, it does not negate the farm's perceived contribution to the health and wellbeing of the clients included in this study.
The presence of members of staff, although necessary for some of the interviews, may have influenced responses by increasing praise for the farm and reducing criticism. However, it was notable that responses were broadly consistent whether or not a member of staff was present.
The researcher was guided by gatekeepers on deciding capacity to consent to the study. Only one client attending a farm was excluded on these grounds but in future studies it would be important to ensure more time and more varied methods of communication are dedicated to enabling people with more severe learning disabilities to have the opportunity to participate.
The use of a semi-structured interview design sometimes led to short interviews (between 15 and 45 min). Ethnographic observational fieldwork (Wacquant, 2003) in combination with informal ethnographic interviews and methods such as photo elicitation, could increase the depth of this work (Aldridge, 2007) . The use of these methods may provide additional insights not accessed in the formal interview environment in this study and be particularly beneficial to participants with verbal communication difficulties.
Conclusion
Although qualitative research including people with a learning disability is increasing (Beail and Williams, 2014) , it is still not commonly reported in the general literature. This research shows that it is possible to explore spaces of wellbeing from the perspective of people with a learning disability and should encourage their inclusion in other research focusing on care farming.
'Spaces of wellbeing' such as these provide an opportunity for researchers to explore experiences and understandings of wellbeing for people with a learning disability. This paper has refined and contextualised wellbeing in a care farming environment, further work could contextualise it in different spaces and places.
It is important to note that one client identified a care farm that he had previously worked at as being 'boring' because of monotonous work. This suggests that, like Milligan and Bingley (2007) findings around forests, not all care farms may be spaces of wellbeing for all clients. Future research should purposively sample people with a learning disability who had a trial period on a care farm and then chose not to use it as an intervention. It should also focus on horticultural care farms that do not integrate animals to explore if care farms with less varied work also provide a 'space of wellbeing' for their clients with a learning disability. This paper suggests that care farms can be understood as a 'space of wellbeing' rather than simply an 'intervention'. This provides a broader conceptual understanding of care farms outlining which inherent qualities of care farms contribute to them being an enabling space, instead of focusing solely on individual attitudes, behaviours and more traditional measures of health and wellbeing.
